FORM D \Sblocb

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
Expires: Aprit 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
s, ED%FQS‘ Washington, D.C. 20549 PEF (BSPONSE ..o.eoereeeveerians 16.00
V/RECEVES Ry FORM D
?,00 OTICE OF SALE OF SECURITIES SEC USE ONLY
DEC 21 PURSUANT TO REGULATION D, Profix Serial
\ SECTION 4(6}, AND/OR
§\82 IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Otfering (0 check i n amendment and name has changed, and indicate change.}

HarbourVest Partners VllI-Cayma Venture Fund L.P. _

Filing Under (Check box{es) thatapply): 0 Rule 504 f Rule 505 B Rule 506 D Section 4(6) 0 ULOE

Type of Filing: O New Filing @ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 070872

Name of lssuer (0 check if this is an amendment and name has changed, and indicate change.)
HarbourVest Partners VII[-Cayman Venture Fund L.P. (the “Fund™)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cfo Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-
9002, Cayman Islands, British West [ndies (Registered office)

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices) {(617) 348-3707 (Phone number of managing member of

Office of managing member of general partner: cfo HarbourVest Partners, LLC, One Financial general partner)
Center, 441th Floor, Boston, MA 02111

Brief Description of Business BQHOCESSED

Investments in HarbourVest Partners V11[-Venture Fund L.P.

\ I/ 1AM -A-n
Type of Business Organization M JRN { Sm

0 corporation B limited partership, already formed 0 other {please specify):
THOMSOMN

0 business trust D limited partmership, to be formed .
Month Year A F‘NANC'A[L
Actual or Estimated Date of Incorporation or Organization: l 0 ! 5 l ’ 0 [ 6 l ® Actual 0 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A natice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied this form, Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemnption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not required
to respond unless the form displays a currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

B General and/or Managing Partmer

Full Name (Last name first, if individual)
HarbourVest VI1l-Venture Associates LLC (the “General Partner”™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

®General and/or Managing Partner *

Full Name (Last name first, if individual)
HarbourVest Partners, LLC (the “Managing Member of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Cede)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Kane, Edward W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter @ Beneficial Owner B Executive Officer** 0 Director

0 General and/or Managing Parner

Full Name (Last name first, if individual)
Zug, D. Brooks

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** (0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Vorlicek, Martha D.

Business or Residence Address (Number and Street, City, State, Zip Ceode)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter G Beneficial Owner B Exccutive Officer** 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

* Managing Member of the General Partner / ** of the Managing Member of the General Partner (or of its affiliates)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if (he issuer has been organized within the past five years;

e  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s FEach general and managing parmer of parinership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** 0 Director 0 General and/for Managing Partner
Full Name (Last name first, if individual)

Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Exccutive Officer** 0 Director 0 General and/or Managing Partner
Full Name (last name first, if individual)

Nemirovsky, Ofer

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer** [ Director 0 General and/or Managing Partner
Full Name (Last name {irst, if individual)

Delbridge, Kevin S

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Johnston, William A.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

Maynard, Fredrick C.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** & Director 0 General and/or Managing Partner

Full Name (lLast name first, if individual)
Bilden, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners (Asia) Limited, Citibank Tower Suite 1207, 3 Garden Road Central, Hong Kong

** of the Managing Member of the General Partner (or of its affiliates)

22210535v12
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Ezch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity sccurities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parter of partnership issuers.

Check Box({es) that Apply: 0 Promoter D DBeneficial Owner W Exccutive Officer*®  { Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Anson, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, UK.

Check Box(es) that Apply: D Promoter 0 Beneficial Owner D Executive Ofticer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer D Direclor 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner D Executive Officer O Director D0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

** of the Managing Member of the General Partner {or of its affiliates)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

22210535v12
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o n a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ettt e arees et ena s sasnees s er s s e rssennscsessaereensen s 3 10,000,000%
* | gsser amounts to be permitted at the discretion of the General Partner. Yes No
w0

3. Does the offering permit joint ownersip 0 8 SINEIE UNIT ..ot e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed as to solicitation in the U.S.

Full Name (Last name first, if individual)

Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

745 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ o check INAIVIAUAL SEAES) 1. omrr ettt e 8L 0O All Seates
[AL] [AK] [AZ] [AR}] [CA] [CO] T [DE] {DC] [FL] [GA] [HI] [ID]
[L] [IN] [fa] [KS] [KY] ILA] [ME] (MD]  [MA]  [MI) [MN} [MS] [MO]

(MT]  [NE] [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND}  [OH]  [OK]  [OR]  ([PA]
(R] [SC] [SD] [TN]  [TX]  (UT]  [VT]  [VA] (WA} [WV] W] (WY]  [PR]

Full Name (Last name first, if individval)

Deutsche Bank Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

60 Wall Swreet, New York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers

(Check "All States” or check INGIVIAUAL SIAIES) vvvrrivr e onerre et eesesrerse ens e sami s et s mb s bbb s oo sieses ) All States
[AL) [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DCE [FL] [GA] [HI] [ID]

[iL} [IN] (1A] (KS] {KY] [LA) [ME] (MD]  [MA]  [M]] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]

[RI] [SC] {SD] [TN] [TX] [UT] (vr [VA] [WA] [WV] [wiy [WY] [PR]

Full Name (Last name first, if individval)

Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” oF CheCk IMAIVIAUAT SLIIES) ... cvovr e eiererieerirer e e oo b e A AR LS54 RS2 RSS2 E s b e O All States
[AL] [AK] [AZ] [AR] [CA] [CO) (CT} [DE] [DC] [FL] [GA} [HI) {ID]

[IL] [IN] {1a] [KS] [KY] [LA] [ME] (MD]  [MA] M [MN] [MS5] (MO]

MT] [NE] [NV] [NH] {NI] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]

[RI] I5C] [SD] [TN) [TX] (UT] (VT] [VA] WAL [WV]  [W]) (wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold.

Enter “0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL ooeevreiemeereeeseme et eees et eaes st em st ema et en b A A RSR A R s s R b E e s b A SR eAn AR e A SRR S e S0 $0
BQUILY oenevereartvetessasersresaneceserer s ee s reems s sens e b4 E RS 44 4E1 319218 S 088 s LR b $0 30
) Common O Preferred
Convertible Securities (iNCUding WATTANTEY .....c.oviiiuimirrees et s s b $0 50
PATINETSHD INLEEESIS ... .. ccccvirciistissierioss s vonsessens st eass o s s s bbb s $2,000,000,000* $961,500,000%*
Other (Specify utrerieecenesenesessassebaseasar s rmne e erer b s ettt aenen e $0 $0
TOMAL ettt eee e castes s rsbe e e e re b ssarvsermg e ranE s rae s s se et e e st n s Rene e en e LSS YRR et $2,000,000,000* $961,500,000**
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEN IMVESLIOTS Livvierirviivissrierssesiomseseosessieassstantessesessesssestess e teesesenad s s 12oREe SRS Hn T hans smsmm smrms e benearsanserteas g4+ $961,500,000**
NON-2ECTEAITEd IMVESIOTS 1.evvvviessretseeceeecms e cees st saessbrar b ass o es st s s bbb bbbt ms s rmes b s b n e s 0 $0
Total (for filings under RUlE 508 0N1Y Yoot e e st $
Answer also in Appendix, Column 4, if filing under ULOE.
1. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securilies sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTETIIG 1. eorvrcrecre et remser et eS8 A sttt $
RUJE S5, ooititiirtitistesiisssessmssesssmeassmscsssassssseaneesesnsessansesemssse ease s eme s rer s RSSO HATE SRS TE e R s en e e b e raEaben $
REGUIALION A oottt iees et iems s ece e bbb 4844785228 e s R4S 1 £ 8esEerEeEebE0 $
RUIE SOt vecrevsreestsssems s semssesmssseeesasseeetasasets s aeaa s banteseeas s Eeessentnens s ems L AL S4BT E B E AR g Rpm s e e mes st sn $
LY OO OO VOTOUPPP $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
| this offering. Exclude amounts relating solely 10 organization expenses of the issver. The information may
i be given as subject to future contingencies. 1f the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
! TrANSIET AZENTS FOES 1.venurvremeec e ettt e bttt s e e AR 0 0RO E RS S bbb m s bbbt B 350
| Prnting and ENZIavING COSIS......cvuervrrvriceescinmis et sisstsisasias bessessossasiessass sosse et s oes 44 Ak a 1A 444 eh A b4 481824047 eSS e W Gers
LEEAT FEES cvvvervivurirere et iemtes ettt b et sa b ems s ret e e e s e A e e AR 4SE 4 A 1R8£SR e b L I S
ALCCOUNUIEZ TEES -...o.oiivierriressrerinre e essea s e res e sras s ens st sae a8 st s s st e 1ot a8 b0 8 b b Pma 4 Pe e o5 sn s emses S RL P8R b 0 ESRROB LS EH 0ot o 50
EUEINEETIIE FEES...cvvv.everime e eeeee e sems e st 4kt 4 440084051084 031 604 P 0802 PER 8o s2 14204 A oA bbb L4445 bS8 RRE£3 bR e m 30
Sales Commissions (specify finders’ fees SEparately) .. s e et L Vg
OUher EXPENSES (THEMITY) «oeeeeerenr it rcem e eca e e cere sS4 E A 044 EAR1 R3S E S8 €S RS ES LR €8S mnesemersescmnessbb W 5+
1 O OO PO OO OO U VPO PP BN OPITTOTOTS | $2,000,000***

* Aggregate offering amount of direct and indirect investments in HarbourVest Partners VIII-Venture Fund L.P., which may be made directly in such fund or
indirectly through investments in the Fund or related entities. ** Does not include capital commitments to other funds. / *** Organizational and offering expenses
{excluding placement fees) will be paid by the Fund up to the lesser of % of 1% of capital commitments or $2,000,000. Any placement fees will be paid by the Fund
but borne by the General Partner.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the ISSUEL" .o e $1.998,000000___

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is nol known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed,
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAIAFIES ANA FBES.....evvvvrecrerrereret et reet et eter e aes s e s r e T RSP e e e R os 0s
PUTChASsE OF TEAI ESTAE......... v ovoreoe e ceeers e ere e ene bbb st st ars s s sessmsinssnssmssensmnssntiinrsns 08 0%
Purchase, rental or leasing and installation of machinery and equipment.......coovrrcnimiescecsesenoneciesssn 08 0%
Construction or leasing of plant buildings and facilities............cooriinnnis e os os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to & METEEN)...coovarmmrrreccasecrmsenen os 0s
Repayment of iNAEBEANESS......coovviviinimiirn s e s s et as 0%
WOTKIBE CAPIAL.......orvvoee vt css et sepsbens b bessesb st res st st snsscess 9 0%
Other {specify); Investments in HarbourVest Partners VIII-Venture Fund L.P. ® $1.998,000,000__ os

.................... 0s os

COMIMII TOMAIS. ...t s eam e s b e s e et e be e b st e g RS E SR s s b HpR e e W$1,998,000,000 __ o%
Total Payments Listed (columns totals 8ded)........cooovivivrimvemrecsiinsn e = $1,998,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Date

[ssuer (Print or Type) —Signature
HarbourVest Partners VIII-Cayman Venture Fund L.P. WIMQ ( é (A December 19, 2007

Name of Signer (Print or Type) Titte of Signer (Print or Type)

Managing Director of HarbourVest Partners, LLC, the managing member of HarbourVest

- V]1l-Venture Associates LLC, the general partner of HarbourVest Partners VIII-
Martha D. Vorlicek Cayman Venture Fund L.P.

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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